The 2014 US Surgeon General's Report provided the estimated annual number of smoking-attributable deaths during 2005 to 2009 from cancer overall and lung cancer specifically but not separately for the 11 other cancers found to be caused by smoking. In contrast to this favorable trend, recently published data revealed that the risk of cancer death among smokers can increase over time. 4 Therefore, we estimated the number and proportion of deaths in the United States in 2011 attributable to cigarette smoking for 12 cancers caused by smoking.
1
Current estimates of smokingattributable mortality for spec ific c ancer sites are based on data from 2000 to 2004. 2 Updated estimates are needed because smoking patterns and the magnitude of the association between smoking and cancer death have changed in the past decade. From 2000 to 2012, smoking prevalence decreased from 23.2% to 18.1%. 3 In contrast to this favorable trend, recently published data revealed that the risk of cancer death among smokers can increase over time. 4 Therefore, we estimated the number and proportion of deaths in the United States in 2011 attributable to cigarette smoking for 12 cancers caused by smoking.
Methods | For 12 cancers established as caused by smoking, we used the standard formula 5 to calculate the populationattributable fraction (PAF) within strata defined by sex and age group (35-54, 55-64, 65-74, and ≥75 years) using SAS statistical software, version 9.3 (SAS Institute Inc). The PAFs were calculated using smoking prevalence (current, former, or never) from the 2011 National Health Interview Survey 3 and age-and sex-specific relative risks (RRs) for former and current smoking from the Cancer Prevention Study II (CPS-II) 4 (for the 35-to 54-year age group, follow-up from 1982-1988) or the pooled contemporary cohort (PCC) 4 (for other age groups, follow-up from 2000-2011). The National Health Interview Survey provides smoking prevalence estimates based on in-person interviews of a nationally representative sample of US adults. The CPS-II and the 5 studies that compose the PCC are large US cohort studies that ascertained smoking from self-administered questionnaires and are described in detail elsewhere. 4 The RRs were adjusted for age, race, educational level, and al-
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Related article For each cancer site, smokingattributable deaths in each age and sex group were calculated by multiplying age-and sex-specific PAFs by age-and sexspecific death counts in 2011 derived from the National Vital Statistics System. Smoking-attributable deaths were then summed across age and sex groups to determine the total number of smoking-attributable deaths, which was divided by the total number of deaths to calculate the overall PAF. These statistical methods and data sources match those used in smokingattributable mortality calculations in the 2014 US Surgeon General's Report but use slightly updated data. Figure) . Approximately half of the deaths from cancers of the oral cavity, esophagus, and urinary bladder were due to smoking. One limitation of our study is the cohort populations, which are less racially diverse and more educated than the US population. In addition, tobacco exposures other than cigarettes were not included in our analysis. These exposures include secondhand smoke, which is estimated to cause an additional 5% of lung cancer deaths, 1 and the use of cigars, pipes, and smokeless tobacco, which undoubtedly account for a considerable 
